- v
@ sratrormawan @
CAMPAIGN SPENDING COMMISSION

DISCLOSURE REPORT
CANDIDATE COMMITTEE

PLEASE TYPE OR PRINT CLEARLY WITH INK (INSTRUCTIONS FOR COMPLETING THE DISCLOSURE REPORT CAN BE FOUND IN THE "GUIDEBOOK FQ'R CANDIDATE COMMITTEES ")
S ——

SECTION I-CANDIDATE AND CANDIDATE COMMITTEE: SECTION B-TYPE OF REPORT:
(a) Candidate Name:

(See the Schedule of Reporting Dates to complete this section)
Ms Helene Hale

{b) Committee Name: [ 1 1stPreliminary Primary [ 1 Amended

Friends of Helene Hale [X] 2nd Preliminary Primary [ 1 Sho !.'&._FOT_'B,? ,

(c) Mailing Address: [ ] Final Primary g R
I I I

P. 0. Box 1964 _ [ 1 Prefiminary General N ey

Fahoa, HI 96778 REPORTING PERIOD

(d) Phone: (Bus) (808) 965-8784 (Res) { ) [ 1 Final Election Period

Treasurer's { 1 Supplemental

07/01/2000 twowgh 05/08/2000

SECTION Il {Part 1)}-SUMMARY OF RECEIPTS AND DISEURSEMENTS
(Complete Section 1l (Part 2) on the Back of the Form Before Completing This Section)

COLUMN A COLUMN B
ELECTION PERIOD>
TOTAL THIS PERIOD TOTAL TO DATE

1. Cash on Hand at the Beginning of Election Period E(Continuing Comimittee) OR at
the time the Organizational Repart was Filed (New Committee)

2. Cash on Hand at the Beginning of this Reporting Period -147.30

.

3. Total Receipts with Loans (From Line 17, Column A and 8) T7269.00 10374.00
4. Subtotal (Add Lines 2 and 3 for Column A and Lines 1 and 3 for Column B} 7121.70 10374.00
5. Subtotal Disbursements (From Line 21, Column A and B} 5176,
6. Cash on Hand at the Closing of this Reporting Period {Subtract Line & from Line 4 for
Columns A and B) 1944,
7. (a) Total of Expenditures and Fundraising Expenditures (Unpaid) at the Beginning of
this Reporting Period . 0.
{b) Net Change of Expenditures and Fundraising Expencitures (Unpaid) ' )
{From Line 22, Column A) - ) ) 0.
{¢)} Total of Expendires and Fundraising Expenditures (Unpaid) at the Closing of
this Reporting Period (Add Lines 7fa} and 7(b)) _ | _ o 0.
8. Total of Loans at the Closing of this Reporting Period (Schedule E, Line 10) 0.
8. Debts Owed BY the Candidate Commiittee at the Closing of this Reporting Period -
{Add Lines 7{c) and 8) C.
10. Other Adjustments to Surplus/Deficit {Attach Explanation) 0.
11. Subtotal (Add Lines 9 and 10) 0.
12. Surplus/Deficit (Subtract Line 11 from Line 6) 1944,

| hereby certify that the informaﬁ07 on this report and all attached Schedules are frue, comrect and complete to the best of my knowledge.
Jni
Ms Helene Hale 09/15/2000 Mr. Robert St. John /,V 09/15/2000
rd

Candidatg Signature Date Treasurer Signature  © Date

1 Shert form is checked if the candidate is filing a Preliminary, Final or Supplemental Report and received no contributions, mada no expenditures, and had a defictt or surplus of $2 000 or less for the
reporting pariod. Short form reporting requires completion of only Section |, Section §, and Section Il (Part 1) of this Disclosure Report.
2 An Election Perk_x_i 1% the two-year period bet':leen general il_ection days if e cendidate is seeking nomination of election to a wo-year office and the four-year pariod between general election days if &

e alankag = Frair_seenr




Ms Helene Hale

RECEIPTS

SECTION Ml (Pa

ETAILED SUMMARY OF RECEIPTS AND

’URSEMENTS
(If Necessary, Complete Schedules A through H Before Completing This Section)

- Friends of Helene Hale

COLUMN A COLUMN B
ELECTION PERIOD
TOTAL THIS PERIOD TOTAL TO DATE

13. Contributions From:
(@) Individuals/Other Entities/Noncandidate Committees

m

(ii)
(i)

(i)

Monetary Contributions of $100 or Less

Non-Monetary Contributions of $100 or Less

Aggregate Monetary and Non-Monetary Contributions of More Than $100
(Schedule A, Line 2 for Column A}

Total Contributions from Individuals/Other Entities/Noncandidate
Committees (Add Lines (a)(i} through {a)(iii} for Colurnns A and B)

(b) Political Parties

(i

{in
(i

)

Monetary Contributions of $100 or Less

Non-Monetary Contributions of $100 or Less

Aggregate Monetary and Non-Monetary Contributions of More Than 5100
{Schedule G, Line 2 for Column A)

Total Contributions from Political Parfies {Add Lines {b)(i} through
(b)iii) for Columns A and B)

(¢} Candidate or Gandidate's Immediate Family

B

1505.0 3815
0.00 45.00

150C.00 1750.00

3005.00 5616.00
0.00 0.00
0.00 0.00
0.00 0.co
0.00 0.00

R

() Monetary Contributions of $100 or Less 0.060 100
{li) Non-Monetary Conftributions of $100 or Less 0.00 0.00
{iiy Aggregate Monetary and Non-Monetary Contributions of More Than $100
{Schedule D, Line 2 for Column A} 800.00 1300.00
(iv) Total Contributions from Candidate or Candidate's Immediate Family
{Add Lines (c){i) through (c)}(iii) for Columns A and 8) 900.00 1400.00
(d} Total Contributions (Add Lines 13(ajfiv}, 13(b)(iv} and 13(c)(iv) for Columns 3905.00 7010.00
Aand B} ° *
14. Public Funds and Other Receipts (Schedule C, Line 2 for Cofumn A) 3364.00 3364.00
15. Total Receipts without Loans _(Add Lines 13(d) and 14 for Columns A and B) 7269.00 10374.00
16. Loans From;
(a) Candidate or Candidate's tmmediate Family (Schedule E, Line 1 for Column A _ 0.00 0.00
(b} Financial Institwtions (Schadule E, Line 4 for Column A) Q.00 Q.00
{c) Other Sources (Schedufe E, Line 7 for Column A G.00 0.00
{d) Total Loans {Add Lines 16(a) through 16(c) for Columns A and B} 0.00 0.Q¢
17. Total Receipts with Loans  (Add Lines 15 and 16(d) for Columns A and 8) 7269,00 10374.900
DISBURSEMENTS ..
18 Expenditures (Schedule B, Line 3 for Column A} 5010,.89 8263.19

18. Fundraising Expenditures  (Schedule F, Ling 3 for Column A)

20. Loan Repaid or Forgiven

(a) Candidate or Candidate's Immediate Family (Schedule E, Line 2 for Column A

166.

00

{b) Financial Instituions (Schedule £, Line 5 for Column A}

(c) Other Sources (Schedule E, Line 8 for Column A)

{d) Total Loans Repaid or Forgiven (Add Lines 20(a} through 20(c) for Columns A
and B)

21. Subtotal Disbursements {Add Lines 18 18, and 20{d} for Columns A and B)

22, Expenditures and Fundraising Expenditures (Unpaid) (Schedule H, Line 7 for
Column A) (Net Change This Period)

23. Total Disbursements{Add Lines 21 through 22 for Columns A and B)

0.00 0.00
0.00 0.00
0.00 0.00
5176.89 8429.19
0.00 0.00
5176.8ﬂ 8429,19




STATE OF HAWATI
CAMBAIGN SPENDING COMMISYIIN
SCHEDULE A
MONETARY AND NON-MONETARY CONTRIBUTIONS
BY INDIVIDUALS/OTHER ENTITIES/NONCANDIDATE COMMITTEES
CANDIDATE COMMITTEE

REMINDER: NON-MONETARY CONTRIBUTIONS ARE ALSO REQUIRED TO BE REPGRTED AS EXPENDITURES (Schedula B) OR FUNDRAIING EXPENOITURES (Schedule F), WHICHEVER IS APPLICABLE.
NO INFORMATION DR COPIES FROM THE RERORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PLURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME- PAGE 1 GF 1
Ms Helene Hale - Friends of Helene Hale .
“REQUIRED IF AGGREGATE IS $1,000 AMOUNT OF
FULL NAME, STREET ADDRESS, GITY, STATE AND ZIPCODE OF OR MORE CONTRIBUTION OR
DATE OF 1NDMDUAL,SOTHER ENTITY OF NONGANDIDATE COMMITTEE NAME OF EMPLOYER FAIR MARKET VALUE AGGREGATE
DEPOSIT GE ROV OF NON-MONETARY il
UPa, CONTRIBUTION
IF ADEPENDENT MINOR, ENTER NAME OF PARENT (IF INDVIDUAL) THIS PERIOD TOTAL TO DATE
[} NON-MONETARY CONTRIBUTION
Robert Omura
Honolulu, HI 96819-
[ ] NON-MONETARY CONTRIBUTION
John Makuakane
08/25,2000| 491 Makani Circle $500.00 $500.00
Hilo, HI 96720-
[ T NON-MONETARY CONTRIBUTION
HAWATIT ASSOQCIATION CF
_ . 5500.00 $500,00
09/05/2600 1136 12th Ave Suite 220

Honolulu, HI 96816-

[} NON-MONETARY CONTRIBUTION

[ ] NON-MONETARY CONTRIBUTION

[ ] NON-MONETARY CONTRIBUTION

[ 1 NON-MONETARY CONTRIBUTION

1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD (s PAGE ) - $1500.00

2. TOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD (LAST PAGE THIS LINE ONLY) (ENTER TOTAL ON THE
THE DISCLOSURE REPORT, SECTION Il (PART 2), LINE 13 (a)(ii}, COLUMN )

$1500.00
Form CC-5{A)(Rev.11/97)




STATE OF HAWAI
ca®baiGN spEnDING comvdon
SCHEDULE B
EXPENDITURES
CANDIDATE COMMITTEE
N2 INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SCLICITING CONTRIBUTIONS OR. FOR ANY COMMERCIAL PURPOSE.
CANDIDATE AND CANDIDATE COMMITTEE NAME: PAGE 1 OF 4
Ms Helene Hale =~ Friends of Helene Hale
AMOUNT OF
PAID EXPENDITURE OR
FAIR MARKET VALLIE
DATE OF FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPGODE OF PURPOSE OF EXPENDITURE OR DESCRIPTION OF OF NON-MONETARY
EXPENDITURE VENDOR OR SOURCE OF NON-MONETARY CONTRIBUTION NON-MONETARY CONTRIBUTION %N;m
Ms Helene Hale Miscellaneous $225. 00
P. 0. Box 1964 ¢ T Belsky-T shirts '
07/01/2000| 5 1 0a, HI 96778~
Ms Helene Hale Food & Beverages $36.82
P. 0. Box 1964 Campaign Meeting )
07/01/2000 b av0a, HI 96778-
Friends of Bobbye Contrib. to Qther $50.00
Committees :
07/05/2000
r
Hilo Printers Printing
P, O. Box 307 : Tickets $15.00
07/11/20004p53,, HI 97620-
Kobayashi Signs Advertising 93. 60
261 Kekuanaoca St. : sign $93.
07/18/2000 4314, HI 96720-
Hopaco Office Supplies 8. 42
: paper for printin *
07/18/2000 bap P g
RUSSEL. SAKAI Enterprises, Inc. Professional Services 4.53
1776 N. HALE ¢ KEA PL. wewb site update $104.
07/28/2000 | p110 w1 96720-
1. SUBTOTAL OF EXPENDITURES THIS PERIOD (THIS PAGE) $533.,.37
2. TOTAL OF UNPAID EXPENDITURES PAID THIS PERIOD (LAST PAGE THIS LINE ONLY) (DO NOT ITEMIZE, ENTER TOTAL FROM SCHEDULE H,
LINE 4)
3. TOTAL OF EXPENDITURES THIS PERIOD (LAST PAGE THIS UNE ONLY) {ADD LINES 1 AND 2. ENTER TOTAL ON THE DISCLOSURE REPORT,
SECTION I(PART 2), LINE 18, COLUMN A)
Form CC-5(B} (Rev.11/97)




- STATE OF HAWAII
CA&AIGN SPENDING COMMISQON

SCHEDULE B
EXPENDITURES
CANDIDATE COMMITTEE
NO (NFORMATION DR COPIES FROM THE REPQRTS SHALL BE SOLD O USED BY ANY PERSON FOR THE PURPCSE OF SCLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPDSE.
CANDIDATE AND CANDIDATE COMMITTEE NAME: PAGE 2 OF 4
Ms Helene Hale - Friends of Helene Hale
AMOLUNT OF
PAID EXPENDITURE OR
FABR MARKET VALUE
DATE OF FULL NAME , STREET ADDRESS, CITY, STATE AND ZIPCODE OF PURPOSE OF EXPENDITURE OR DESCRIPTION OF OF NON-MONETARY
EXPENDITURE VENDOR OR SOURCE OF NONMONETARY CONTRIBUTION NON-MONETARY CONTRIBUTION C;JNHSTR;E:Q
Farks & recreation Director of Finance Rent $200. 00
08/02/2000
. r
EILO BAY PRINTING Printing $39.52
1266 KBAMEHAMEHA AVE. °
08/02/2000) 11 ur 96720-
P t Pecstage/Mailin
ostmaster cstage/Mailing $66.00
08/08/2000
I3
MATLMARK Printin
g $336. 65
08/08/2000
r
SUISAN Food & Beverages
v eras $85.81
08/11/2000
I
PAHOA CASH & CARRY Food & Reverages
¢ $19.04
08/13/2000  papion, HI 96778-
Ms Helene Hale Office Supplies
P. 0. Box 1964 £317.16
0871872000 pohoa, HI 96778-

1. SUBTOTAL OF EXPENDITURES THIS PERIOD (THis PAGE)

2. TOTAL OF UNPAID EXPENDITURES PAID THIS PERICD (LAST PAGE THIS LINE OMNLY) (DO NOT ITEMIZE. ENTER TOTAL FROM SCHEDULE H,

LINE 4)

3. TOTAL OF EXPENDITURES THIS PERIOD (LAST PAGE THIS LINE ONLY) (ADD LINES 1 AND 2. ENTER TOTAL ON THE DISCLOSURE REPORT,

SECTION HI(PART 2), LINE 18, COLUMN A)

'

$1064.18

Form GC-5(B) (Rev,11/87)




STATE OF HAWAII

CA,PAIGN SPENDING COl\iMIQON
SCHEDULE B
EXPENDITURES
CANDIDATE COMMITTEE
NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PLRPOSE
CANDIDATE AND CANDIDATE COMMITTEE NAME: PAGE 3 OF 4
Ms Helene Hale - Friends of Helene Hale
AMOUNT OF
PAID EXPENDITURE OR
FAIR MARKET VALUE
DATE OF FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF PURPOSE OF EXPENDITURE OR DESCRIPTION OF OF NON-MONETARY
EXPENDITURE VENDOR OR SOURCE OF NON-MONETARY CONTRIBUTION NON-MONETARY CONTRIBUTION Cﬁ:g ?EB:LIgN
Ms Helene Hale Postage/Mailing
P. 0. Rox 1964 $103.00
08/15/2000|panoa, u1 96778-
Ms Helene Hale Advertising
P. 0. Box 1964 $472.41
08/15/20001panoa, HI 96776-
VOTER CONTACT SERVICES Voter Survey Lists $89.96
P. 0. BOX 25274 -
08/16/2000 yonorury, HT 96825-
Kobayashi Signs Advertising $106.08
261 Kekuanaoa St. "
08/18/2000|y515, H1 96720-
DEL'S FARM SUPPLY Advertisin
S g $11.62
08/18/2000
f
Ho o) Office § lies
pac upp $5.18
08/24/2000
Is
HAWAII CCOUNTY DEMOCRATIC PARTY Adverti sing 0.0
P.0. BOX 1614 $100.00
08/25/2000|y110, BT 96721~

LINE 4)

v

1. SUBTOTAL OF EXPENDITURES THIS PERIOD {THIS PAGE) $887,55
2. TOTAL OF UNPAID EXPENDITURES PAID THIS PERIOD (LAST PAGE THIS LINE ONLY} (DG NOT ITEMIZE, ENTER TOTAL FROM SCHEDULE H,
3. TOTAL OF EXPENDITURES THIS PERIOD (LAST PAGE THIS LINE ONLY) (ADD LINES 1 AND 2. ENTER TOTAL ON THE DISCLOSURE REPORT,
SECTION li{PART 2), LINE 18, COLUMN A)
Form CC-5(B) (Rev.11/87)




STATE OF HAWAII
cBrar

Son

GN SPENDING COMMI
SCHEDULE B
EXPENDITURES
CANDIDATE COMMITTEE
NG INFORMATION OR COPIES FRCM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.
CANDIDATE AND CANDIDATE COMMITTEE NAME: PAGE 4 OF 4
Ms Helene Hale - Friends of Helene Hale
AMOUNT OF
PAID EXPENINTURE OR
FAIR MARKET VALUE
DATE OF FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF FURPOSE OF EXPENDITURE OR DESCRIPTION OF OF NON-MONETARY
EXPENDITURE VENDOR OR SOURCE OF NON-MONETARY GONTRIBUTION NON-MONETARY CONTRIBUTION cmsum
HAWAII TRIBUNE HERLAILD Advertising 8725
P. 0. BOX 767 5 .59
08/29/20001y110, HI 96721-0767
HAWAIT TRIBUNE HERLALD Advertising 41.60
P. 0. BOX 767 8 .
8/2%/2000 HILO, HI 96721-0767
|HAWAIT ISLAND JOURNAL Advertising g
P. 0. BOX 7179 3 .12
08/30/2000 o pap vIEAW, HI 96737-
PHOTO IMAGING CENTER Professional Services
266 MAKAALA $4.38
0970172000 (4110, HI 96720-
Postmaster Postage/Mailin
El 9 589,99
09/06/20G0
’
Big Island Radio Advertising
688 Kinoole St $731.20
08/08/200015: 14, ur s6720-
KWXX Advertising
1145 KILAUEA aVE $697.91
08/08/2000 k116 11 96720-

1. SUBTOTAL OF EXPENDITURES THIS PERIOD (This pace)
2. TOTAL OF UNPAID EXPENDITURES PAID THIS PERI

LINE 4)

0D (LAST PAGE THIS LINE ONLY} {DQ NOT ITEMIZE. ENTER TOTAL FROM SCHEDULE H,

'

32525.7¢

3. TOTAL OF EXPENDITURES THIS PERIOD (LAST PAGE TH
SECTION IPART 2}, LINE 18, COLUMN A)

S LINE ONLY) (ADD LINES 1 AND 2, ENTER TOTAL ON THE DISCLOSURE REPORT,

$G.00

$5010.89

Form GC-5(B) (Rev.11/67)




STATE OF HAWAII
CAA’AIGN SPENDING COMMISSTON

SCHEDULE C
PUBLIC FUNDS AND OTHER RECEIPTS
CANDIDATE COMMITTEE
NO INFORMATION OR CORIES FROM THE REPORTS SHALL BE SOLDOR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE. .
CANDIDATE AND CANDIDATE COMMITTEE NAME: PAGE 1 oF 1
Ms Helene Hale - Friends of Helene Hale
gg%: AMOUNT OF PUBLIC AGGREGATE
FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF FUNDS OR OTHER ELECTION PERIOD
SOURCE OF PUBLIC FUNDS OR OTHER RECE!FT DESCRIFTION OF OTHER RECEIPT RECEIPT THIS PERIOD TOTAL TO DATE
STATE OF HAWATII Public Funding: State
matching funds
1 0
07/11/2000,, $2060. 00 $2954.00
Misc. Other Income: Tickets
to Recycle Helene
[414]
08/13/20001, $175.00 $175.00
misc Other Income: T-shirt
sales
08 2000
13/ . $35.00 $35.00
STATE OF HAWAIT Interest Income:
Public Funds
09/05/2000 itii - i
/05/ , Additiional-primary $894.00 $2954 . 00
County of Hawaii Interest Income:
25 Aupuni St. Refund of Deposit to
09/05/2000 i - .
Hilo, HI 96720 Parks & Recreation $200.00 $200.00
1. SUBTOTAL OF PUBLIC FUNDS AND OTHER RECEIPTS THIS PERIOD (THIS PAGE) $3364.00
2. TOTAL OF PUBLIC FUNDS AND OTHER RECEIPTS THIS PERIOD 0457 PAGE THIS LINE ONLY) ENTER TOTAL ON THE DISCLOSURE REFORT,
SECTION il (PART 2), LINE 14, COLUMN A) 53364.00

Form CC-5(C) (Rev.11/07)




STATE OF HAWAII
CAAAIGN SPENDING CONIMISQ)N
SCHEDULE D
MONETARY AND NON-MONETARY CONTRIBUTIONS

BY CANDIDATE OR CANDIDATE'S IMMEDIATE FAMILY
CANDIDATE COMMITTEE

REMINDER: NON-MONETARY CONTRIBUTIONS ARE ALSO REQUIRED TO BE REPORTED AS EXPENDITURES {Schadule B} OR FUNDRAISING EXPENDITURES (Stheduls F), WHICHEVER |5 APPLICABLE.

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTKINS OR FOR ANY COMMERCIAL PURPOLE.

CANDIDATE AND CANDIDATE COMMITTEE NAME: PAGE 1 OF 1
Ms Helene Hale - Friends of Helene Hale
*REQUIRED IF AGGREGATE 1S $1,000 AMOUNT OF
FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF OR MORE CONTRIBUTION OR
DATE OF CANDIDATE OR CANDIDATE'S IMMEDIATE FAMILY NAME OF EMPLOYER FAIR MARKET VALUE
DEPOSIT (F MMEDIATE FAMILY) OF NON-MONETARY AGGREGATE
OCCURATION CONTRIBUTION ELECTION PERIOD
IF A DEPENDENT MINOR, ENTER NAME OF PARENT (F WMEDIATE FAMILY) THIS PERIOD TOTAL TO DATE
[ ] NON-MONETARY CONTRIBUTION
I ] NON-MONETARY CONTRIBUTION
[ ] NON-MONETARY CONTRIBUTION
[ ] NON-MONETARY CONTRIBUTION

[ 1 NON-MONETARY CONTRIBUTION

[ 7 NON-MONETARY CONTRIBUTION
INDIRA HALE TUCKER
1066 E. 45th RWAY
LONG BEACH, CA 90807-

5400.00 $800.00
07/11/2000

L

S

- SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD (THIS PAGE) $4G0.00

. TOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD {LAST PAGE THIS LINE ONLY) ENTER TOTAL ON THE
DISCLOSURE REPORT, SECTION It (PART 2), LINE 13 (c){ii), COLUMN A

5200.00
Form CC-5(D) (Rev.11/97)




STATE OF HAWAII
CAIQAIGN SPENDING COMMIS,)N
SCHEDULE D
MONETARY AND NON-MONETARY CONTRIBUTIONS

BY CANDIDATE OR CANDIDATE'S IMMEDIATE FAMILY
CANDIDATE COMMITTEE

REMINDER: NON-MONETARY CONTRIBUTIONS ARE ALSQ REQUIRED TO BE REPORTED AS BXPENDITURES [Scheduls E) OR FUNDRAISING EXPENODITURES (Schedule F), WHICHEVER IS APPLICABLE.

NO INFORMATION OR COPIES FROM THE REPORTS SHALL 8E S0LD OR USED B ANY PERSON FOR THE PURPOSE OF SOLICTING CONTRIBUTIONS OR FOR ANY GOMMERGCIAL PURPOSE.,

CANDIDATE AND CANDIDATE COMMITTEE NAME:

PAGE OF 1
Ms Helene Hale - Friends of Helene Hale
*REQUIRED F AGGREGATE IS $1,000 AMOUNT OF
FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF OR MORE CONTRIBUTION OR
DATE OF CANDIDATE OR CANDIDATE'S IMMEDIATE FAMILY NAME OF EMPLOYER FAIR MARKET VALUE
OEPOSIT (IF MMEDIATE FAMILY) OF NON-MONETARY AGGREGATE
CONTRIBUTION ELECTION PERIOD
IF A DEPENDENT MINOR, ENTER NAME OF PARENT . quﬁcnltj:%mm THIS PERIOD I'I-'OTN.. TO DATE
[ 1 NON-MONETARY CONTRIBUTION
INDIRA HALE TUCKER
09052000 | 1066 E. 45th WAY $500.00 $1300.00
LONG BEACH, CA 90807-
. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD (tvis pacE; $500.C0
. TOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOL gasT pacE THIS LINE ONLY) (ENTER TOTAL ON THE
DISCLOSURE REPORT, SECTION ill (PART 2), LINE 13 (c)(i#), COLUMN A $900.00

Form GC-5(D) (Rev.11/97)




ﬂ STATE OF HAWAII
CAMPAIGN SPENDING COMMISSION

SCHEDULE F
FUNDRAISING EXPENDITURES
CANDIDATE COMMITTEE
NO INFORMATION OR COPIES FROM THE REPORTS EHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE QF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.
CANDIDATE AND CANDIDATE COMMITTEE NAME: PAGE 1 OF 1
Ms Helene Hale - Friends of Helene Hale
AMOUNT OF
PAID FUNDRAISING
EXPENDITURE OR FAIR
DATE OF MARKET VALUE OF
FUNDRAISING FLLL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF PURPCSE OF FUNDRAISING EXPENDITURE OR m
EXPENDITURE VENDOR OR SOURCE OF NON-MONETARY CONTRIBUTION DESCRIPTION OF NON-MONETARY CONTRIBUTION THIS PERIOD
Ms Helene Hale Rent & Utilities
P. 0. Box 1964 5166.00
08/02/2000 |pahoa, HI 96778-

\

1. SUBTOTAL OF FUNDRAISING EXPENDITURES THIS PERIOD (Tris PAce) $166.00

2. TOTAL OF UNPAID FUNDRAISING EXPENDITURES PAID THIS PERIOD LAST PAGE THIS LINE ONLY) (DO NOT ITEMIZE. ENTER TOTAL
FROM SCHEDULE H, LINE 5)
3. TOTAL OF FUNDRAISING EXPENDITURES THIS PERIOD {LAST PAGE THIS LINE ONLY) (ADD LINES 1 AND 2. ENTER TOTAL ON T™E
DISCLOSURE REPORT, SECTION Il (PART 2), LINE 19, COLUMN A)

$166.00
Form CC-5(F) (Rev.11/97)

. _— |




